Z Thi Oriental Insurance Company Limited x
(Incorporated in India, stibsidiary of General Insurance Corporation of India
Regd. Office: Oricntal House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dclhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy NOZSL‘I-_QQBJ.LLOZG “\»2393
Tel. No. . . ' Period 0f]|1surancc_lﬂ:'J_Q_‘L§meiO "16 '

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
' Please answer All relevant questions fully

A e I. INSURED

Y :ANURADHA SINhH ,

) Address for correspondence T v - ¢

. s oo : e I"O)-‘%PnP\W‘ IHRMAA kub\—-ar\cﬁv\

2. THE INSURED VEHICLE
Make & Year Engine N(;."(losz :Registration No.
Chassis NOT+633
HERo|2026 3 . '
Ro|2026 G HPsicAB392

(a) Was the vehicle in proper working conditionNex .
(b) For what purpose was the vehicle being used at the time ofaccidcnl?&,\-kmmﬁ Wae
(¢) Was trailer attached? (§| 1 .

(d) Ifa Motor Cycle/scooter
: 1. Wasaside-car attached N“\
2. Wasapillion rider carried N|@

1L ADDITIONAL INF()RMATION(C OMMERCIAL VEHICLE)

Unladen W
Weight of
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3. PIRVER AT THE TIME OF ACCIDENT

. hAURAY. SINWH.

(a) Name ' . )
(b) Age . mk - +
(¢) Address , \Mi_amﬁamb_iﬁhjhwm KW wr%g;.\

(d) 1s the Driver

1. Owner
2 paid driver? : <
3, Ownet’s relative or friend? Relattve

(¢) Ifpaid driver, how long has he been in

your employment

(f) Was he under the influcnce of intoxication

Liquor or drugs? Ma
(g) Driving Licence Number HPH20160Q0 644
(h) Issuing Authority UPSL
(i) Date of Expiry 22 -03-103 6
(i) Was the licence temporary/permanent : mnen\l'

(k) Details of endorsement/suspchsion, if any

\
(I) Has he been involved in any accident before?: \ tVln \\

(m) Has he been charged by the policy?If so, Why?: \

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time C 13-12-28  03.00Pm
(b) Place , uHNhRA RRZ AR
(c) Speed of vehicle at the time of accident A-&G 1LPH
(d) Give a short description of the accident
(c) If any third party was responsible for this

accident give the name and address

3 32 .
6. DAMAGE TO INSURED VEHICLE

(a) Full details-of damage . :E’r 'ﬂ'nci LSl,('ic_
(b) Estimated cost of repairs : : .
(c) When and where can the damaged vehicle

be inspected N'AT1SH NQ mgjL_Qg 4¢

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address i
(c) Full Details of personal injury sustained \
(d) Name and address of any person/hospital ‘ l

giving medical attention 1o injured person P R \
(e) Full details of property damaged i
()] Has notice of any clnim been given to you? o '\*N i \
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injufed? NO
(b) . Ifyes, give full details -
| 9. WITNESS

(a) Give names and addresscs of passengers/other

Witness, if any ‘ : ‘
(b) Did a Police Constable take particulars of {

The accident? :
(c) Wa; accident reported to Pblice?jfnot,Why?': L Pl A
(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT

(a) . Date and Time .
(b) Place -
(© What was stolen? _
(d) . Estimated cost of replacement? : ‘ l
(e) By whom discovered and reported? : B
® Has theft been reported to Police? 2 MR ] -

(2) When? , ' : B
(h) Which Policy Station? - 2 . . ,
@) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoiqg statement every respect and [/We have made or in any further.declarat'ion the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited,

Dath@—!}. ) ) o Signature of the insuredﬂm‘[mylw :YG‘W
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ACCIDENT DEPARTMENT

Discharge Voucher Claim No.

3 | NPy - Issuing
- W Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received ' . Dayof . - - 200
From THE ORIENTAL INSURAN CE COMPAN Y LIMITED, the sum of Rs oo

(In words Rupees_- )
in full and final settlement of the ‘loss and/or damage caused through the accident to

my/our motor Car/Vehicle No. insured under Policy No. of

the said company and accident Wh1ch occurred on or about I/We give
the discharge receipt to the Company in full and final settlemernt of all my/our claims

present of future arising dlrectly/mdlrectly n 1espect of the said accident.

RS. One Rupee

: : . W Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness o ‘ | Slgnatme M’YDA}“Q 2?!@1 .....

Name ................ooiii, - ~ Occupation ...................
Signature ............ VR : Address ...
. o i E “'......:'..;..;".-....:...ii ...........
Address .........oooervveneee. T
Bank Account Number ...........

Name of the Bank ............ . aks 4
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TO/%-qTﬁa

The Orient'al Insural.lce (;0 Ltd/

 Rioifgves guea wl R

: ‘Subject / fdWT :  Claim Intimation Letter / gTdT GEEINERN
Sir/WEIed, |

il; below, kindly arrange to depute the Spot/ Final surveyor. / =

As per deta y TTRT B --
3 T AR & SR, $UUl Wi / BrgAd “aq? |E'5a“ W‘ﬁ ek
1 |Name of the'Insure‘d & Mobile NO;Z HF’L\ RADH Rl ST f" ")H
AR F1 T & Wz 9192032199
|2 | Vehicle No. / =TT :
| [erene. AR | 4PSICAL392
|3 [Policy No./ Wfereft Wem _ lrezqaalzaliazel 42993
4 |Period of Insurance / 1T \’rl'dff\l ) 4-10-25T0 [3-[0-28
S |Date of loss & Time /GHeT &T i &
e— | 1BTI-1S g3i00pPm

6 |Place of Accident / QﬂET-IT CIRICE TJHRE GRA PR

7 |Name of the Driver, D L No. & Mobile No / hpu Rpv SINDbH

1A SR A &HAGT A |Loearnieanq 6394 990%3263ql
8 | Estimated Loss / (WA 1 o .

09. Cause ofAc'cident./gﬁ'c':ITW BT ; 5‘;"13” am? gnm éﬁ 'gyrm' ) g
- | 31 C0 om i B T Y ‘ti%g
B o rom m%‘vﬂimgzmmﬂl'

10| Spot Survey /ATe | / e qFR $T A1

11| Third Party Loss /T &1 BT / FIR No,
12 |Name of tlle Workshop, Address & Contact

No/@HRITY BT AT, e & wre | Yahro afor 1<%¢\"m@°’1 |

| Rnuvadho. sim
%):%;é??m? :ZQ'ZLL*L(S_' . Signature of Insured / »UITCF Cg
[Fraradia ’A’"ak .
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